2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Mar 08,2006 08:00 AM
DOCUMENT # 176625 Secretary of State
1. Entty Name
THOMEL INC
—Pr-(;'i?pat_ F’I:et;uof Bustgss . Mailing Agdress ; ‘E
3525 KILLGALLEN COURT _ 3525 KILLGALLEN COURT | t
i I T
2. Principal Place o! Business | 3. Malling Addtess ; I
Sutte, Apl. #. s1C, Suné. Ant. it efc. ' { 1st MOORE CR2Ea34 (10/05)
: { ,
City & Stale City & State : 4. FE! Number | Appred Far
v . 59-6068142 e
Zo Country Zp Country 3 l 5. Ceriificate of Status Desired O ?g'gesqgfgéﬁ"”ai
6. Name and Address of Current Registered Agen! i ! ; 7. Nome and Address of New Registered Agent
Mame
THOMPSON, YVONNE M — S

Street Addrass {P.O. Box Numsr is Net Acteptable)
i
: _

3525 KILLGALLEN COURT
ORMOND BEACH FL 32174

; | .

: A _

oy : ) Zip Code

R FL | ,

8. The abovi: named entity submits this statemert for the putpose ot changing its registered pffice or fegistered agent. or both, In the State of Florida. | am lamiliar with, and Ao
the obligations of registered agent. ;

i
L
SIGNATURE 1
Sgnpnue, lyped of PIAGDD parme . iegrsigred agem ana Wko 4 Apphcatfa (NOTE Registated Agent sxnatade required whe ranstaing} DATE
|

. FILE NOwH FEE IS 315000
..+ After May 1, 2006 Fea Will Be $550.00

y .
- i

i 9. Election Campaign Financing $5.00 may:

' Trust Cund Comirinution. £ Added 1o Fees

|

) : 2 s LT oty J
Mahe Check Peyable to Florida Deparivient of Stalg * L4 o
10. OFFICERS AND DIHECTORS 1. | i ADOITONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
HILE P 3 petate BILE l : CCrange  [J a2
NAME TROMPSON, DON L NAME | i
STREET ADDRESS {3525 KILLGALLEN COURT STREET ADORESS | T

]

| onv-st-zp | ORMOND BEACH FL 32174 , cae-st-v I LS

“ELE V D DEIE!G '”TLE : e R T o T [RLENCLP P ) [y U hﬁi&é |Ji.,lm 'B,:,
HAMC MELANCON, DEJEAN hne |
STRELT ABDOESS | 817 PINNACLE DRIVE STREET ADDRESS
CIYY-57-2F MARIETTA GA cm-sj-zap
THLF 8T O tatetn e ! Ciehenge Ao
HAME THOMPSON, YVONNE M NAMC
SIREET ADDFESS | 3525 KILLGALLEN COURT STRCETAODRESS
OYY-35-IF | ORMOND BEACH FL 32174 oiy-sh-zp
e O3 getete WAL | ot CIae
NAME sanag !
STREET ADDIESS STREET ADURESS
CITY-$7-ZP cIv-57-2p
WILE O et PIE Cicrangs  [JAwr
NAME e
SIREFT ADDRESS STREETADTRESS
CITY-51- 2P ciry-g1-2p
WILE O Detete THLE § Olthange [ M
HiaseE HAME * .
STREET ADDRESS SIREET ADORESS
city-§1-2 cm‘-s;I-ZiP i

12, | hereby cartily that the oformation suppted with Tis hing €oes not qualily for Ihe exemptions ‘contaimed in Section 118, Flarida Statutes. ! further cartity hat the inforrnati
indicated on s repad or supplemental repon Is Yrue and accurale ang that my signatyre shali have the same iegal elfect as if trade under cath, that | am an afficer or gire:”
of the corperation or the receiver or Irusies empowered 1o exetyte this repert as raguited by Chagter 537, Flarida Statules; and that my nams aprears in Block 10 or Block
it charged, or on an atlaghment with an address, with alf other ke empawerad. ; i 5/,«.,

f

SIGNATURE: éé’-fdm— 7. S i . Yvorme M, Thomf sgnéjﬁﬁﬁz&ﬂﬁ




